A 25-year-old pregnant woman presented at 37 weeks gestation with worsening respiratory distress. A diagnosis of influenza A (H1N1) pneumonitis with acute respiratory distress syndrome (ARDS) was established. Following tracheal intubation, emergency Cesarean section, and delivery of a healthy baby boy, she developed progressive, severe respiratory failure with a PaO 2 /FiO 2 ratio of 50. She was referred to our centre and cannulated onto venovenous extracorporeal membrane oxygenation (ECMO).
The ARDS persisted and the patient was unable to be weaned from ECMO after 7 days of extracorporeal support (Fig. 1) . However, influenza was no longer detectable on repeat polymerase chain reaction testing IMAGING IN INTENSIVE CARE MEDICINE and she no longer posed an infectious risk to those in contact with her. In order to facilitate communication and to establish maternal-infant bonding, the patient was weaned from mechanical ventilation and extubated (Fig. 2) . Thereafter, she received daily physiotherapy and continuous positive airway pressure ventilation via face mask when asleep. The remainder of her intensive care stay was uncomplicated and she was successfully decannulated after 14 days of ECMO. She was discharged well from hospital 5 days later.
